Introduction/Purpose: A plantarflexed first metatarsal can contribute to a forefoot driven cavus foot deformity or result in plantar ulcerations from forefoot pressure overload in a neuropathic patient. Often, this deformity is managed via a dorsiflexon first metatarsal base osteotomy. This osteotomy is often described as a vertical wedge, with a dorsal base, in the proximal metatarsal. Alternatively we propose an oblique wedge, which may also allow for increased surface area for osseous healing to occur, in addition to being more theoretically stable to weightbearing with greater fixation options.
